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SCHOOL medical inspection and nurs-
ing service in Detroit are under the
supervision of the Department of

Health.
The old time plan of part-time physi-

cians making inspections was unsatisfac-
tory in a number of particulars. Com-
pensation was insufficient to excite the
desired interest. Defects were not re-
ported in a uniform manner. Supervision
and checking of work was most difficult.
The primary object of school medical

inspection is to find and overcome physi-
cal defects as early in the school life of
the child as possible. The inspection of
the entire school population annually is
a task of such magnitude that it is rare
to find a city where this is adequately
done. Detroit has concentrated attention
on the first-grade and special cases from
other grades.
At present Detroit is testing out the

plan of having' the teachers make pre-
liminary examinations of the pupils,
school medical inspectors checking only
those referred to them, with no intention
of converting teachers into physicians,
but simply giving them the chance to ac-
quire the information about children's
health which an intelligent mother should
have. In 1921 there were 60 nurses
available, allowing one nurse to 2,500
pupils. Under the new system vaccina-
tion and diphtheria immunization are in
the hands of four men specializing on
this work, while disease diagnosis is in
charge of eight men assigned to districts.
Suspicious cases of disease are referred
by nurses to the main office, and thence
they are given out to the proper district
physician. Examinations of physical de-
fects are carried out by twelve men who
work in teams of three, each team being

assigned to a district. Diagnosticians fit
their work in with their private work,
and vaccinators and physical examiners
give half time, that is, from 8:30 to 11 :30
each day.

There is no physician attached to a
school; the clinics are conducted by the
nurses; suspicious cases are excluded on
nurses' recommendations, and diagnosti-
cians notified. In visiting the homes di-
agnosticians find some minor afflictions,
not communicable, but there is no indi-
cation that the nurses are missing any
true cases of contagion.
A graded scale is used in marking de-

fects. The marking of tonsils is done
according to the following instructions:
00-Tonsils have been removed, the base of

the tonsil bed is smooth, shows no tonsil, and
child knows that it has been removed.
0-Normal, tonsil even with its adjacent pil-

lar, or distinctly behind it.
1-Slightly enlarged or protruding slightly

from its surrounding bed.
2X-Tonsil large enough to reach half way

across the middle line of the mouth.
3X-Tonsil touching or almost touching its

fellow on the opposite side.
In case of infected tonsil add P. If a No. I

tonsil is infected, add X to draw attention of
nurse. (Count this as a defect.)

If there is a difference in the size of the two
tonsils, record the worse condition.

It is to be understood that a tonsil marked
X is the basis of a recommendation for exam-
ination by a private physician or clinic, the de-
cision as to the removal of the tonsil being
left to this subsequent examination.

Fourteen items are covered in the ex-
amination, and all are graded on the
above basis. Only X cases are recognized
as defects, and recommendation slips are
sent home only for this class. With each
examining team there is a squad nurse.
The nurse attached to the school is al-
ways present at the examination, and
these two, together with a teacher, take
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notes while the physicians de-vote their
entire attention to the examination.
Each physician is assigned a list of

defects to look for. One observes mouth
breathing, tonsils, teeth, palate, cervical
glands and thyroid, another tests vision
and hearing, and still a third observes
heart, lungs, skin, anemia, orthopedic de-
fects, and phimosis.- The children line
up and pass before these three, who call
off their findings in terms of the scale,
and the nurse or teacher makes entries
on the children's cards. These details
are forwarded to the central office, rec-

ommendation slips are made out to the
parents, and the school nurse makes a
record of all defects to be followed.

In the examination begun October 1,
1921, all children 15 per cent or more

underweight were examined. No others
were examined at this time. The next
step is to begin all over again, this time
examining all first-grade children and
those of other grades recommended by

Records of ax and Sx defects onll.
lrvin9g School, Oct. 3, 1921

the nurse. The remainder of the time is
spent on fifth-grade children, with no

pretense of examining the entire school.
We are interested in securing accurate

information so that the condition in one
school may properly be compared with
those in another. On the first day all 12
examiners came together, and the teams
independently examined 22 boys who had
previously been examined by teachers and
graded in the same manner. The opinion
of the teacher coincided very closely with
the median opinion of the physicians (See
Chart I.) In fact, the physician having'
the most extreme opinion showed far
greater deviation from the median of all
four physicians than the teacher. The
necessity for having all physicians thor-
oughly familiar with the scale of marking
and of reporting like defects by the same
terms is shown by this test. For in-
stance, in the grading of the 22 boys for
anemia the physician on Squad 1 re-

ported 2 cases; Squad 2, one case; Squad

COMPARISON OF PHYSICIANS AND TEACHERS EXAMINATION
OF L2 BOYS USING DETROIT SCALE OF MARKING

Physician d.pat4ing farthesi from mon.
MeMn Of f*our phiakifts.
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COMPARISON OF PHYSICAL EXAMINATION OF SCHOOL
CHILDREN IN DETROIT AND FRAMINGHAM

- Detroit rec.ord armong children
who are 15% or more underweight(OdWW)

__ FVramin9harn records amon9 all
- cho@oI chiIdren- (I9I
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IeCOTnf__ lonfll AnemIa. I v~incLs5 I visioni I Hearing I Skin

x Anterior cervicaJ and thyroid.
xic Enlarged glandcs.

3, none; Squad 4, seven cases; the teacher
3 cases. One can readily appreciate the
diversity of reports from schools if these
physicians had been working independ-
ently in different sections of the city. In
mouth-breathing, Squad 1 reported one

case; Squad 2, five; Squad 3, two;
Squad 4, fourteen cases; and the teacher,
four cases. At the conclusion of this
test the cases on which there was wide
disagreement were brought before the
four physicians concerned and reexam-
ined. Discussion followed, and an agree-
ment was reached as to how the children
should be marked. The same test on an-

other group was tried two weeks later
with more harmonious results.

DISTRIBUTION OF DEFECTS ACCORDING

TO DETROIT SCALE

At the time of writing, 4,056 children

xAll orthopedic.
xx Postural defe;ts.

in 80 schools have been examined, all of
these children being 15 per cent or more

underweight. The proportion of each
type of defect is shown in the following
table:

Defects
Defects No. per 1000
Thyroid ................ 76 18
Vision ................ 368 91

Hearing ................ 84 21
Mouth-breathing ........... 374 92

Tonsils ................ 1922 474

Teeth ................ 782 193
Cervical Glands ............ 52 13
Skin ......... ....... 50 12
Anemia ................ 386 95
Deformed Palate .......... 6 1
Cardiac ................ 250 62
Lungs ................. 148 37
Orthopedic ................ 27 7
Phimosis ........... 519 (boys)209

(No. of boys, 2479.)
The greatest item is tonsils, 47 per cent

of this class of children showing either
enlarged or infected tonsils. By defects
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we refer only to X cases. Thie cases

graded as 1, or sliglhtly abniormal, are not

classecl as defects. Nineteen per cent of
the group have defective teeth. There
were 3,018 clildren, or 74.5 per cent,

witlh at least one or miiore X defects.
To manke these finidings with this type

of grading more intelligible, wve have pre-

sented in clhart form some of the restults
alongside of the findinigs reported fronm
ain examinlatioIn of over 2,000 sclhool-
clhildrei witlhout regard to weight, in

IFramington, Massachusetts, in 1919.

CIIECKING TIIE TEACIIERS'

EXAM IN.\ TION S

To test the feasibility of the teachers'
examlinationi, comiiplete examinlations have

now beei mlnade by the teaclhers in three

schools, representing abotit 2,500 clhil-
dren. The same clildlren were later
graded by the p)hysicians. As a rule, the
teaclher reported more defects tlhan the
physicians or, in other words, slhe erred

in the right direction.
If this plan is perfected, it wvould be

the policy to have all clhildren examined
by the teaclhers at the opening of school.

h'llere \\-ould be inlstituted a physical in-

v,lentory week, in whllich the clhildreIn
would be gcraded, anid then the mlledical
teanms wotuld visit the scllools and re-

examinie only those selected as having

ossilble defects. 1Recommiiend(latioln slips

would be sCiet to parents in all cases in
which the teaclhers' findings were conl-

firmled by the physicians. The teaclhers
are quiite cal)able of grading thyroid,
vision, hearing, nmouth-breathing, tonsils,
slkin, anemiiia, tectlh, palate, cervical glands
and orthopedic (lefects, tlhouglh tlley cani-

iot examinie for lungc and( lheart affections.
The systeml is believed to constitute a

markedI step forward in this field of ptub-
lic lhcaltlh. Teaclhers would becomie ilnti-

miiatel) acqtuainite(l with the physical capa-

bilities of tlheir charges, as vell as thieir
Imlenltal capacities. h'lle extenlsionl of tllis
\work would inlclti(le the introduction of
courses in physical examliination inlto the

normiial anld teaclhers' traininig schools.

TIhe Detroit Healtlh )epartment is suffi-
ciently impressed witlh the advantages of
this program to warrant a conitinuedl
stu(ly of the subject.

THE DETERMINATION OF THE VALUE OF CERTAIN SOAPS
IN DISINFECTING WALL AND FLOOR SURFACES

JOIN R. CoNo\ME, NI. 1).
AND

JOIIN L. LAIRD, AI. D.

Pecmisvlk an ia Departiiecnt of fIe althi Laboratorics, IP11adcplp1ila, Pa.

T IESE experimnents were per-
formecl in an attempt to determinie
dlefinitely the germicidal value of

certain soaps wvlhen subjected to actual
coinlditions eIncountered in practical ap-
plication.
The plan outline(d anid follow ed is

to have ain area imiadle with certain ma-

terials resemnblin(g those fotunid( onI walls
and floors, p)rotected by means of a

g-lass covxer in suticl a mlianinIer that ex-

traneous or gCallisIlls mal.ly be kept outt.
Thllis area is to be iinoculatedI witlh a

(lefillite (juflutltity of test orgranisns and
is tlhein subjected to the process of

washinig ith the soap in qtuestioni,
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